The Therapeutic Recreation literature indicates that there is a gap between
Results
The participants worked in the Therapeutic Recreation field from 1.5 to 10 years. Six participants worked full-time at the time of the focus groups. The seventh participant was working at a fifty percent (part-time) appointment. The average age of the participants was 29.86 years, with participants' ages ranging from 23-37 years. The populations with whom the participants worked were: aging individuals, individuals with disabling conditions, and youth. The participants represented working environments that included both public and private sectors, from both large and small organizations, as well as community and institutions. The representation from large organizations was four participants, and three from smaller organizations. As a result of the two focus group meetings, the following eight major themes and sub themes were identified by the participants in the study: 1. service delivery; 2. trouble-shooting (sub themes: short-term trouble-shooting, long-term trouble-shooting); 3. advocacy (sub themes: profession, individual -client/resident/patient); 4. obstacles (sub themes: obstacles related to service delivery, obstacles related to self, obstacles related to research); 5. addressing obstacles (sub themes: addressing obstacles in service delivery, addressing obstacles within self, addressing obstacles in research); 6. documentation (sub themes: immediate documentation, tracking documentation); 7. research (sub themes: incorporating research, doing research) and 8. self-care. Service Delivery: This theme included a description of the roles and responsibilities that the participants had identified in therapeutic recreation practice. "You think about implementing, I spend probably about 40-50% of my day, minimum, implementing individualized plans and then... and through the diagnostic groups, those would be related to the implementation, and probably another hour of my day at minimum organizing and managing services, not as much assessment as I'd like to and another hour of my day planning interventions. The assessment, documentation piece I look at it in one piece, in one thing, and that's about thirty minutes of my day, not as much as it should be for sure. (CTRS 2-f)" Trouble-shooting: The participants often encountered "problems" during Therapeutic Recreation service delivery. Participants described the need for trouble-shooting, as another theme in their Therapeutic Recreation service delivery. Trouble-shooting was divided into two subthemes: short-term and longterm trouble-shooting. "I find that we do a lot of trouble-shooting, a lot of it we have new admissions, people are as soon as you walk on the floor, and you're like… you've got to help us out here and so you sort of sometimes jump in before you've even had time to the do the whole process, you just put a band-aid on the situation, I find there's lots of… not a good portion…but some, depending on what it is, some portion of your day troubleshooting and sort of just getting things to a manageable point where you can then go on and do a more kind of comprehensive assessment. (CTRS 4-f)" The participants agreed that both short term and the long-term trouble-shooting were involved in Therapeutic Recreation service delivery. Advocacy: The participants described the need to advocate for the Therapeutic Recreation profession. They also felt they needed to advocate on behalf of the individual (client/resident/patient). The following provided insight into another approach to advocacy for the Therapeutic Recreation service delivery: "… but we do go up and we do offer programs on the unit, we do a news group program up there, we get a lot of support from the staff and because we're a very active part of patient education programs we get a lot of support and we're doing that together so that you know the physio and I, the O.T. and I or whoever and I are doing it, whatever session, you know, that information that we're providing is based on research and I'm bringing recreation articles to this planning session and they're bringing their articles and together we're putting together this thing that's based on something so. . .that kind of consistency over time, you know, it certainly wasn't always like that… (CTRS 3-f)" Obstacles were divided into three subthemes: obstacles related to service delivery; obstacles related to self, as a Therapeutic Recreation professional; obstacles related to research. The participants illustrated how being misunderstood as a professional constituted an obstacle to service delivery. "And part of it, it might be a feeling you get at work from your other co-workers, you know,. . . well, you need to be doing programming with the… like there's just. . it's an implication, you just feel it and also I think some it is, well, they don't know that I have a degree, that it's four years that I you know. . .. there's sort of a misunderstanding about what the qualifications are to be a recreation therapist so part of it is… (CTRS 2-f)"The participants described their perceived lack of choices of therapeutic recreation standardized tools to be another obstacle to Therapeutic Recreation service delivery. "…brought up a really good point about some of the stand… like there doesn't seem to be a lot of choices in terms of standardized tools, if you are doing outcome measures and you know like with this dance program I was doing leisure satisfaction measure and I don't know if that was measuring what was happening or not but it was all that was there and I think that's a huge issue, it's hard to find the right thing to work with, unless you create it yourself and that's a lot of work. (CTRS 3 -f)" The participants described obstacles to self, as being obstacles the participants determined, came from within themselves. "I think fear is a big thing with that, because you're held accountable, you're afraid that something you put down, you don't think would become… you know, well it didn't work we can try something else, people are going to make fun of me and I always have now the same problem as you, when I chose this field it wasn't because I thought I would be the trend setter for certain things, it's cause I love dealing with people and that first and foremost I think is the most important thing to me in any health care profession. But as for being a trend setter or a big research guru or whatever, it's not me, well I don't know how to formulate, you know you talk to people and they say well you know that's a great idea why don't you do this with it and I don't know how. . . it's always a fear to step out and be the, the person to screw up big time. . ." (CTRS 6-m)" The participants indicated that although the research was not always new, it was important to revisit the research so as to be challenged to look at it in a different way, and to bring it back to incorporate it into their Therapeutic Recreation practice.keeping up with the documentation was a challenge. The participants described Self-care as another theme that emerged. This theme referred to participants taking care of themselves and being in tune with their own needs, while delivering therapeutic recreation services. "…I also see it as a responsibility as a practitioner to step away from situations when you might be experiencing burn out because then you will no longer be able to, be able to hold any of the balls up. If you can't take care of yourself, like if you can't leave even for a smoke break when you are stressed, then how good are you going to be with your next intervention with the client." (CTRS 5-f). The participants described the need to step back, in Therapeutic Recreation practice. The participants described that it was their own responsibility to be aware of the need to fit a break into the day, when they were experiencing stress. The participants used the metaphor of juggling balls. The balls were in reference to the themes identified by participants, and holding them up was in reference to juggling all of themes, which occurred day to day in practice.
Practical Implications
The findings of the study suggested factors other than the Therapeutic Recreation practitioner (CTRS) competency areas identified by National Council for Therapeutic Recreation Certification impacted on Therapeutic Recreation practice. Therapeutic Recreation practitioners (CTRS) and academics need to be aware of the complexities of Therapeutic Recreation practice. Practitioners and academics need to understand how workplace culture and societal assumptions impact on day-to-day decision making by practitioners (CTRS) in relation to Therapeutic Recreation service delivery. Through gaining insight into the complexities of Therapeutic Recreation practice, practitioners (CTRS) can potentially identify strategies related to Therapeutic Recreation, such as documentation that was described as a challenge by participants in the study. There is a need to explore the similarities between Therapeutic Recreation research and the Therapeutic Recreation treatment process with a focus on the existing skills and competencies held by the Therapeutic Recreation practitioners (CTRS). Identifying the similarities between research and practice may assist in bridging the gap between Therapeutic Recreation theory and practice. The gap that was identified in the previous literature, between Therapeutic Recreation research and practice may be related to the juggling metaphor used in relationship to Therapeutic Recreation service delivery, rather than the lack of interest by the Therapeutic Recreation professional.
